It is well accepted that the use of 'second-line' drugs such as gold or penicillamine is of clinical benefit in patients with rheumatoid arthritis. In addition these drugs are known to improve laboratory indices of inflammation such as erythrocyte sedimentation rate (ESR) and haemoglobin. [1] [2] [3] [4] [5] [6] Few studies have been published, however, on the effect of second-line drugs on the radiological progression of the disease, and even among the reported studies there is a degree of disagreement.3 [6] [7] [8] Carrying out such a study is fraught with difficulties, particularly in maintaining a control group over the necessary long follow-up period. Some would consider such a control group ethically unjustified; in addition we have found it impracticable to maintain these patients off second-line drugs.
We have attempted to circumvent this problem, using similar numbers of patients as in the trials of Radiographic assessment comprised 2 methods employing anteroposterior hand films scored, blind for date and patient, by 3 independent observers (H.A.C., J.A.H., T.P.). Intraobserver error was quantitated by one observer (T.P.) after an interval of 2 months.
The first method assessed defects by a modification of the method described by Sharp et al. " Osseus defects were counted at the distal end of radius and ulna, the 5 metacarpophalangeal joints, and the 4 proximal interphalangeal joints of both hands. At each joint the number of discrete defects that could be identified were recorded to a maximum of 5, and this score also applied in the presence of joint destruction. It is likely that larger numbers of patients would be required to show a significant change in radiological progression in a comparison between groups of treated and untreated patients (though our numbers are similar to those in other studies). During the period of study the mean deterioration in radiograph scores was: control, 12 5; gold, 8 6; penicillamine, 9 2. Given these changes in scores and using the formula n = (SD)2 (a +/3)2 diff2 (where n = number of patients in each group, a = type I error probability of 5 %,,8 = type II error probability of 20% (i.e., 80% power), diff=difference between radiograph score change in 2 groups).
We would require 120 patients remaining on therapy for 2 years in each group to show a significant difference between control and gold groups and 161 patients in each group to show a significant difference between control and penicillamine groups. Since there is a high drop-out rate on both gold and penicillamine between 0 and 2 years, 3 or 4 times this number would have to be enrolled to obtain a valid number.
Conversely, with the number in our study we would have required a difference of over 108 between the change in the control and treatment radiograph scores to demonstrate a significantly beneficial drug effect. However, we found a difference of only 3.3 between gold and control groups and only 3-3 between control and penicillamine groups.
We used a number of different statistical methods in this study in an attempt to reproduce the statistical methods used by other authors. Rate of erosion was assessed, as this has been used in at least one previous study"3 which reported a significant effect. Using this method on our results we found a significant slowing of erosive disease in all groups, including control. As this method relies on the unproved assumption that erosive disease progresses in a linear fashion, we would advise extreme caution in interpreting rate results. Although there are a number of valuable and interesting chapters, the book is uneven and lacks a cohesive thread. The opening section on 'General Topics' begins with an excellent chapter on the epidemiology of locomotor disorders in general practice and includes chapters on aches and pains, psychological aspects of rheumatoid arthritis, and back pain and peripheral vascular disorders. The problem of combining a 'systems' as well as 'symptoms' approach continues in later chapters. Some contributors have attempted to cram too much into individual chapters, with loss of clarity, and many of the charts and tables are difficult to read and contain too much detail.
The chapter on back pain and sciatica is well laid out and clearly presented with a practical approach and an emphasis on management by the general practitioner. In contradistinction, however, the chapter on disorders of hand function from an orthopaedic viewpoint has little relevance to management by a general practitioner. At the end of the book there are two valuable chapters on the management of common handicaps and the management of rheumatic disease, and perhaps greater emphasis could have been made throughout the book on enabling the GP to manage common problems in his own surgery.
Reference is made in the chapter on health care teams to the high level of referral for rheumatic problems. This is probably related not only to the fact that rheumatology has developed after many GPs qualified but also to the availability of direct referral for splints, appliances, and physiotherapy. I am sure the practice physiotherapist mentioned is a very rare bird indeed.
It is surprising that the only paramedical contribution is by a chiropodist and neither physiotherapy nor occupational therapy are represented.
This book is a useful addition to a general practice library, and, hopefully, future editions will improve on format and relevance.
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